U.S. Department of Labor l - Form approved
Offica of If:abnr-Managemun: M F (‘VRM LM 30 Office of Management
and Budget

washingion, 0C 20210 LABEOR ORGANIZATION OFFICER AND o, 1215 0188
EMPLOYEE REPORT Expires 14-30-2006

This reporl is mandatary under P.L. 86-257, as emended. Failure to comply may result in criminal prosecution, fines, or civil penaities as provided by 25 U.5.C 439 or 440.

For Oficial Lise 0‘%
et [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING T+1SREPORT. |

E @Zzﬁ
® 4
o

1. File Number U - /')»7 jﬁ 2. Fiscal Year Coverad From:

1/ 1/ 2004 Though 12 7 31 L 2004

3. Name and eddress of person filing, 4. Name, file number, and addrass of labar organization.

i

Name parry Zell Name Internationc! Union of Painters & Allied Trade

Labor Orgenization File Namber  000-03%

P.O. Box, Bldg., Room No., if any P.O. Box, Building and Rocm Number, i any

Streel 31750 New York Avenue, N.W. Street 1750 New York Avenue, K. W.

City  washington Ty washingten

Stale District of Columbia ZIP Code + & 200056-5301 State District of Columbia 2iP Code+4 20006-5301

§. Posilion in iabor organizalion. . \
General President's Representative

Enter appropriate data below If, during the past iscal year, you or your spouse or minor child directly of ir crectly had any of the foliowing Inlerests
{oxcept as specified in the exclusions set forth in the Instructtons):

A. Held an interest in, engaged In transactiors including loans) with, or derived income or other ecc womic benefit of
monetary value from an cmptoyer whose enployeas your organization represents or is actively seeking lo represent.

7.4, Nature of Inlerest, Transaslion, or Income.

6. Name ant address of Employer {(including trade nime, If any).

Name

Trade Name, if any:

P.C. Box, Bidg., Room No., if any

7.b. Amount,
Street
Cily
State 2P Cate + 4
Signature

15. Signature and verification. The undersignod dea-es, under penally of Parjury and other applicable pzaalties of the law, that all of the information
submitted in this report (including the information conisined in any accompanying documents), has been examined by the signatory and is, to the besl of the
undersigied's knowledge end belief, true, correct, and cotmplele. (See the section on penalties in the Instructions. )

s Lz 2 o GISLS e
74 Date

Taleghone Number
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Name of Person Filing  Harry Zell

File Number U

8. Hetd an ineres! in or desived Income ar ecenermic benefit with monetary value from a business {1} a
substantial part of which consists of buying from, salling or {easing to, or otherwise dealing wiih the businees
of an employer whose employees your labor organizalion represents or ig adlively seeking 1o represent, or
{2} any part of which consists of buylng from or seling or leasing direclly or indirsclly 1o, or otherwise
deating with your iabor organization ar with & truzt in which your fabor organizalion is inferested.

8. Name and address of Business (including trade name, 'f any).

Name Graff, Ballaner, Blanski and Friedman

Trade Nams, if any:

£.0. Box, Bldg., Room No., ifany Ste 200
Street 2 Northfield Plaza

City Northfield

Siate Tllinois 2P Coda+4 60093

9. Business deals with:

IZ' a. Labor Organizciion

[ b ruet

D c. Employer

10. If 9.b. or 9.c. is checked give trusl or employe”’s name.
Name
Trade Name, if any:

P.0. Sex, Bldg., Room No., if any

11.8. Nature of such dez'ing.

Business provides accounting services to LU11&5

Straet
115, Approximate dolar vi'La of such dealing. 50
City 12.a. Neture of interest held or income recsived.
State 212 Code + 4 Sports tickets, 4 x §65
12.b. Amount. 8260
C. Received from any employer (other than 1n employer covered under parts A and B above)
or from eny labor relations consultant to an employar 2ny payment of money or cther thing of value.
13.8. Neme and address of Empioyer or Labor Ratations Consultant 14.a. Nature of payment.
(including trade name, if any).
Name
Trade Nama, if amy:
P.0O. Box, Bidg., Room No., if any
Street
City
State ZIF Coce + 4
14.b, Amount of peyment.
13.b. Is the Business an Employer D cr Consuitent D ?
Formn L-30 {2003) Page2of 2
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Name of Person Filing  Harry Zell '

File Number U-

B, Held an interest in or derived income or econc mic benafit with monetary value from a business (1) a
substantial part of which consists of buying from, soling or leasing to, or otherwise daaling with the busingss
of an employcr whose employees your labor o-ganization rapresents or is actively seeking 1o represent, o-
{2) any parl of which consists of buying from or g2lling or isasing dirsclly or indiractly lo, or otharwise
dealing with your labor organization or with a trust in which your labor orgarization is Interested.

8. Name and address of Business (including trade neme, if any).

Name IUPAT Joint Apprentigeship Training Fund
Trade Mame, if any:

P.0O. Box, Bldg., Room No,, if any

Streel 1750 New York Avenue, N.W.

Cily Washington

State District of Columbia ZIP Code +4 20006

$. Business deals with:

IZ’ 2. Labor Orgartzztion
D b. Trust
D ¢. Employer

10. ¥ 9.b. or S.c. Is checked give rust or employer’s name.

Name
Trade Name, if any:

P.Q. Box, Bidg., Room Mo, if any

11.a. Nature of such dea’ing.

affiliated appren:iceship fund - dealing consists of
shared coste.

Streat
11.b. Approximate dol'ar v 12 of such dealing. $271,31%
City 12.a. Nature of interest he d or income received.
. 4/18-4/20/04, airfare, 5$246.20
State ZIP Code + 4 11/14/04, airfare, $299.20
8/20/04, meal, 5106.01
12.b, Amount. 5642

C. Received from any employer (other 1han &n employer covered under parts A and B above)

or from any labor relations consultam to an emplcyar anv payment of money or other thing of value.
13.3. Name and address of Employer or Labor Rela Ions Consultant 14.a. Nature of payment.

{ircluding trade name, 1f any).

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

Street

Cily

State ZIP Code + 4

14.b. Amount of payment.
13.b. Is the Business an Employer D o° Consultant D ?
Form LM-30 (2003)
Page 2 of 2
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Name of Person Filing  parry 2Zell .

File Number UJ-

B. Held an Inlerast in or derived income or economic benefit with monetary value from a2 business (1) a
substantial parl of which consists of buying frem  selfling or leasing to, or otherwise deallng with the busirass
of an employer whose employees your labor organizalion represenis or is aclively seeking 1o represent, or
{2} any part of which consists of buying from cr selling cr Jeasing directly or indizecity to, or othenvise
dealing with your labor organization or with a trust in which your labor organization Is interested,

8. Name ond address of Business (inciuding Irede nama, if any).

Ngme IUPAT Labor Management Cooperation Initiativ

Trade Name, if any:

P.G. Box, Bidg., Room No., H any

Stree! 1750 New York Avenue, N.W,
City Washington

Stata District of Columbia 2P Code+ 4 20006

8. Business deals with:

E a. Labar Qrganization

D b. Trust
[:] c. Employer

10, 19.b. or 9.c. Is checked glve trust or empioye-s name.

Name
Trade Name, if any:

P.0Q. Box, Bldg., Room No., if any

11.a. Nature of such dezfing.

Rffiliated labor aanagement fund - dealing consists
of shared costs.

Straat
11.b. Approximate dofar va'ia of such deafing. $226,541
City 12.a. Nature of interest held or income received.
- 2/22/04, hotel, §.52.41
Stale 27 Code + 4 2/22/04, meal. 70.07
2/22-2/24/04, hotel, 324.82
8/3/04, expense rpimbursement, 133.48
8/16/04, meal, 127.91
12.b. Amount SBLi9
C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor refations consultant to en employer eny paymant of meney or other thing of value.
13.a. Name and address of Employer or Labor Refelions Consuitant 14.2. Nature of payrent.
{incluching {rade nams, if any).
Name
Tratde Name, If eny:
P.0. Box, Bldg., Room No., if any
Street
City
State ZiP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer D o Consutant D ?
Form 1M-30 (2003
em ( ) Page 20i2
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Name of Person Fillng  Rarry Zell .

File Number U-

8. Held an interes! In or derived income or scenomic benefit with monetary valus from a business () &
substantiai part of which consisis of buying fram, sedfing or leasing to, or oltherwise dealing with the businz ss
of an employer whose employecs your labor organizalion represents or is aclively seeking to represent, o
{2) any part of which consists of buying from or seling or leasing directly or indirectly to, or otherwise
dealing with your labor organtzation or with a trus! in which your labor arganization is interestad.

8. Name and address of Business (Including trade ame, il any).

Name IUPAT Industry Pension Furd
Trade Name, If any:

P.O. Box, Bidg., Room No., if any

Sireel 1750 New York Avenue, NW

City Washington

Stale Pistrict of Columbia Zi? Code+4 20006

3. Business deals with:

IZ 8, Labor Omanization

D b, Trust
D c. Employer

10. H 9.b. or 9.¢. is checked give trust of employers name.
Name

Trade Name, if any:

P.O. Box, Bidg., Ruom No., if any

Street

City

Stale ZIF Code 4 &

11.a. Nalure of such dee ‘ng.

Affiliated Pensior Fund - dealing consists of shared
cCosts.

11.b. Approximale deltar vals2 of such dealing. $839,191

12.a. Nalture of interest he!d or income received.

6/15/04, meal, 6B.63
2/31/04, meal, 93.68

12.5. Amount. $162

C. Recelved from any employer {other than an amployer covered under parts A end B above)
ar Trom any labar relations consuttant o an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Re al.ons Consultant
{including irade name, i any).

Name
Trade Name, if eny:

P.Q. Box, Bldg., Room No., if any

14.a. Nature of paymant.

Streat
City
State ZIP Code + 4
14.1. Amount of payment.
13, Is the Business an Employer || orConsuttant [ | 7

Ferm LM-30 {2003}
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The transactions, dealings and interests that are detailed in the
attached Form LM-30 represent my good faith =ffort to reconstruct
the reportable occurrences for the period of January 1, 2004 to
December 31, 2004. Accurate records of reportable occurrences
were not kept for the 2004 fiscal year, and scme or many items
may have been unintentionally omitted. If, m the future, it comes
to my attention that there exists a transaction, dealing, or interest
that should have been reported for the period of January 1, 2004 to
December 31, 2004, T will file an amended Forin LM-30.

I
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